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A History  of 

Care  of  the  Blind  in  Indiana 

by  HELEN  WILSON,  Administrative  Assistant 
of  Policies  and  Procedures,  Division  of  Public  Assistance 


FOR  MANY  YEARS  the  citizens  of 
Indiana  have  been  genuinely  inter- 
ested in  the  problems  of  the  blind.  It 
was  not  so  very  long-  after  the  state  was 
founded  that  the  legislature  had  begun 
to  look  toward  the  establishment  of  a 
school  for  blind  children.  Until  one  was 
ready  the  blind  students  were  sent  to  the 
state  institutions  in  Kentucky  and  Ohio. 

In  1846  the  legislature  had  appropri- 
ated $5,000  for  the  purchase  of  a site  for 
a school  for  the  blind  and  the  following- 
year  provided  for  the  establishment  of 
the  “Indiana  Institute  for  the  Education 
of  the  Blind” — the  name  was  later 
changed  to  State  School  for  the  Blind. 
On  October  1,  1847,  the  state  pupils  were 
recalled  from  Kentucky  and  Ohio  and  the 
Indiana  school  was  opened  in  a rented 
building.  Nine  pupils  were  present  at 
the  opening  and  a total  of  twenty-five 
were  enrolled  during  the  first  year. 

Soon  eight  acres  of  ground  were  pur- 
chased which  was  the  site  of  the  school 
for  many  years.  A three-story  building 
was  erected  in  1848  to  which  additions 
were  made  at  various  times.  In  1930, 
the  school  was  moved  to  its  present  lo- 
cation on  sixty  acres  of  ground  just  out- 
side of  Indianapolis  where  there  are  six- 
teen building's  together  with  acreage  for 
recreation  facilities,  farming,  gardening, 
orchards. 

Blind  School 

The  school  has  always  been  primarily 
an  educational  institution  in  which  the 
state  provides  education  together  with 
the  maintenance  made  necessary  by  the 
removal  of  children  from  their  own 
homes.  Children  from  seven  years  of 
age  to  twenty-one  may  attend.  The  edu- 
cational program  of  the  school  includes 
practical  and  academic  education  through 
grade  school  and  four  years  of  high 
school.  The  course  of  study  is  as  near 
that  of  the  public  schools  as  the  neces- 
sary  modifications  will  permit.  Special 


educational  methods  are  necessary — the 
substitution  of  Braille  (an  embossed  type 
read  with  the  fingers)  for  reading  and 
writing  by  visual  methods,  the  use  of 
special  arithmetical  equipment,  embossed 
or  bas-relief  maps,  and  other  tactual 
devices.  In  addition  to  the  regular 
school  courses,  there  is  a program  of 
physical  education,  manual  arts  and  mu- 
sic. Throughout  the  history  of  the  school, 
the  emphasis  has  been  on  developing  nor- 
mal interests  and  activities  for  the  pu- 
pils and  encouraging  their  association 
with  individuals  or  groups  outside  of  the 
school.  Effort  has  been  made  through 
extra-curricular  activities  to  overcome 
the  disadvantages  of  institutional  life,  to 
develop  independence  among  the  pupils 
and  to  fit  them  for  self-support  in  a see- 
ing world. 


Some  of  the  students  go  on  to  the  state 
universities  and  by  the  use  of  Braille  and 
the  typewriter  are  able  to  follow  the 
normal  curriculum,  depending  on  sighted 
readers  (provided  from  state  funds)  to 
read  material  not  readily  available  in 
Braille. 

I T WAS  found  that  the  academic  and 
vocational  training  program  did  not  solve 
the  employment  problem  of  the  blind  in 
all  cases,  particularly  those  persons  who 
became  blind  in  adult  life.  In  1899,  a 
workshop  for  the  blind  was  established 
in  Indianapolis  under  private  sponsor- 
ship. In  1915  legislative  recognition  was 
given  to  the  need  for  such  activity  on  a 
state-wide  basis  in  the  establishment  of 
the  Board  of  Industrial  Aid  for  the  Blind. 
The  new  agency  took  over  the  operation 
of  the  Indianapolis  workshop  and  in  1921 
moved  to  the  present  building  at  536 
West  30th  Street,  Indianapolis. 

The  Board  of  Industrial  Aid  is  oper- 
ated under  the  supervision  of  an  execu- 
tive secretary  appointed  by  the  board  of 
trustees  who  are  by  law  the  same  four 
members  that  compose  the  board  of  trus- 
tees for  the  State  School  for  the  Blind. 
The  purpose  of  the  agency  is  to  serve  all 
of  the  adult  blind  in  Indiana. 

Workshop  for  Blind 

A workshop  is  maintained  in  Indian- 
apolis for  the  purpose  of  training  and 
employing  both  men  and  women.  The 
workshop  is  equipped  to  manufacture 
brooms,  do  any  type  of  sewing  by  power- 
machine,  to  cane  and  repair  chairs,  to 
give  instruction  in  weaving,  typing,  chair 
caning,  switchboard  operating  and  leather 
tooling. 

A field  service  is  maintained  for  the 
purpose  of  visiting  the  blind  persons  in 
their  own  homes,  and  of  helping  them 
in  their  adjustment  to  their  situation 
and  the  development  of  new  skills.  In- 
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struction  includes  the  reading  and  writ- 
ing of  embossed  type,  typewriting,  and 
home  industries  such  as  sewing,  knitting, 
crocheting,  chair  caning,  weaving,  broom 
making.  In  many  cases  these  home  in- 
dustries represent  only  part  time  em- 
ployment and  the  therapeutic  value  is 
as  important  as  the  earnings.  Field 
workers  of  the  agency  co-operate  with 
health  and  social  agencies  including  the 
county  departments  of  public  welfare 
in  the  prevention  of  blindness,  investi- 
gation of  new  cases  of  blindness  in  chil- 
dren, newly-blinded  adults  or  persons 
with  failing  sight,  securing  employment 
for  adult  blind  persons. 


Studying  a Bas-relief  Map 


Many  varied  occupations  provide  an 
opportunity  for  a qualified  blind  person 
to  compete  successfully  with  the  seeing. 
Unfortunately,  employers  for  a long  time 
were  hesitant  to  hire  them.  The  labor 
shortage  incident  to  the  war  has  pro- 
vided a great  stimulus  to  the  employ- 
ment of  blind  persons  in  competitive  in- 
dustry. 

Library  Facilities 

Reading  material  has  been  made  avail- 
able for  the  adult  blind  through  the  In- 
diana State  Library  which  is  one  of  the 
regional  libraries  through  which  the  Li- 
brary of  Congress  distributes  books  in 
embossed  type.  For  those  blind  persons 
(especially  those  who  lose  their  sight  late 
in  life)  who  are  unable  to  learn  to  read 
by  touch  the  “talking  book”  is  available. 
This  is  a long  playing  phonograph  record 


played  on  a special  reproducer.  These 
machines  are  distributed  in  Indiana 
through  the  Board  of  Industrial  Aid  for 
the  Blind. 

As  with  sighted  persons  there  are 
some  blind  persons  who  are  financially 
unable  to  maintain  themselves  without 
public  assistance.  More  than  one  hun- 
dred years  ago,  the  legislature  first  at- 
tempted to  provide  financial  assistance 
in  their  own  homes  to  persons  in  need 
who  were  handicapped  by  blindness.  In 
1840,  an  allowance  system  was  author- 
ized for  blind  persons  so  that  “they 
might  reside  with  their  families  and  so 
avoid  separation  by  being  sent  to  the 
county  poor  house”.  These  blind  pen- 
sions were  to  be  administered  by  the 
county  commissioners. 

Blind  Pension  Act 

In  order  to  discourage  blind  persons 
in  other  states  from  coming  to  Indiana 
for  the  purpose  of  receiving  this  new 
type  of  support,  the  commissioners  were 
to  administer  it  only  to  those  persons 
“who  had  become  blind  or  lost  sight  by 
sickness  suffered  within  this  state”.  This 
legislation  was  later  repealed  and  it  was 
not  until  1935  that  assistance  to  blind 
persons  in  need  was  established  in  In- 
diana by  the  Blind  Pension  Act  of  that 
year.  This  act  provided  for  pensions  of 
not  more  than  $25.00  a month  to  be  paid 
to  any  adult  who  met  the  stated  require- 
ments of  need,  residence,  insufficient  vis- 
ion. This  law  was  repealed  by  the  Wel- 
fare Act  of  1936  which  provides  for  two 
types  of  assistance  for  the  blind:  monthly 
cash  assistance  and  eye  treatment  or  sur- 
gical and  medical  care  whereby  sight 
may  be  restored  or  blindness  prevented. 

Monthly  cash  assistance  of  not  more 
than  $40  a month  is  paid  to  men  of 
twenty-one  years  of  age  or  over  and 
women  of  eighteen  years  of  age  or  over 
who  are  in  need  and  who  meet  the  other 
eligibility  requirements  of  residence,  citi- 
zenship, degree  of  blindness.  The  assist- 
ance is  administered  by  the  county  de- 
partments of  public  welfare  under  the 
supervision  of  the  state  department. 
Through  the  Social  Security  Act,  the 
federal  government  shares  equally  with 
the  state  in  the  cost  of  the  monthly 
assistance  program.  The  eye  treatment 
program  is  financed  by  the  state.  The 
medical  aspects  of  this  program  have 
been  carefully  supervised  by  Dr.  C.  W. 
Rutherford,  one  of  the  outstanding  eye 
physicians  in  the  country.  The  depart- 
ment has  had  the  use  of  the  skills  of  the 
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best  eye  physicians  in  the  state  in  the 
necessary  surgical  work.  Excellent  serv- 
ice has  been  made  available  under  the 
eye  treatment  program. 

Public  Responsibilities 

Thus,  certain  services  for  the  blind 
have  come  to  be  recognized  as  public  re- 
sponsibilities: education  for  the  children, 
vocational  training  and  guidance  for  the 
adult;  financial  assistance  to  the  adult  in 
need.  Responsibility  has  also  been  ac- 
cepted for  the  supremely  important  work 
of  prevention  of  blindness  and  restora- 
tion of  sight  which  has  only  been  touched 
upon  in  this  discussion. 

Throughout  the  years  the  problems  of 
the  blind  have  attracted  the  interest  of 
many  organizations.  There  should  be  an 
ever  increasing  interest,  activity  and  co- 
operation among  these  organizations  to 
provide  adequate  and  appropriate  serv- 
ices to  prevent  blindness  and  to  solve 
the  problems  that  blindness  brings  to  the 
end  that  the  blind  person  may  have,  so 
far  as  possible,  as  fully  active  and  in- 
dependent a life  as  he  would  have  had  if 
he  could  see.  This  does  not  involve  spe- 
cial benefits  for  the  blind;  it  does  in- 
volve the  provision  of  the  means  by 
which  they  may  obtain  and  enjoy  the 
services  which  the  state  has  provided  for 
all  its  citizens,  among  them  the  protec- 
tion of  health,  general  education,  voca- 
tional training,  employment  service,  and 
financial  assistance  to  those  in  need. 


THEY  STILL  DIE! 
WILL  YOU  BUY? 
6TH  WAR  LOAN 
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Training,  Job  Placements 
Are  Needs  of  Blind 

by  EDMUND  L.  VAN  BUSKIRK,  M.  D., 

Lafayette,  Indiana 


IN  NORMAL  PEACE  times  only  a few 
of  the  total  of  some  six  thousand 
blind  persons  in  the  State  of  Indiana 
were  employed  and  approximately  three 
thousand  received  assistance  from  the 
Department  of  Public  Welfare.  Under 
the  able  direction  of  Dr.  C.  W.  Ruther- 
ford, state  supervising  opththalmologist, 
some  962  individuals  have  received  eye 
treatment  since  the  inception  of  the  pro- 
gram in  1937  through  1941.  Seventy- 
four  percent  of  these  individuals  were 
restored  to  a visual  efficiency  acceptable 
for  employment.  Many  of  them  had  ap- 
plied just  for  eye  treatment  and  thus 
only  seventy-eight  persons  were  removed 
from  the  rolls  of  blind  assistance. 

The  majority  were  blind  as  the  re- 
sult of  accident  or  disease  and  useful 
vision  could  not  be  restored  by  eye  treat- 
ment. Obviously,  a program  of  educa- 
tion, training  and  placement  of  the  blind 
in  business  and  industry  is  needed  to 
reach  this  large  group  of  individuals  so 
that  they  may  find  their  rightful  place 
in  society. 

The  blind  do  not  want  pity  and  sym- 
pathy for  that  will  not  make  them  see 
again.  The  enforced  inactivity  due  to 
the  loss  of  vision  is  their  greatest  ca- 
tastrophe. The  hardest  day’s  work  a 
man  ever  does  is  a day  of  doing  noth- 
ing. The  blind  should  be  taught  to  read 
Braille  and  to  use  the  typewriter  as  a 
means  of  communication.  They  soon 
learn  to  travel  about  their  own  com- 
munities and  only  some  ten  percent  will 
need  the  aid  of  a guide  dog.  The  talk- 
ing book,  provided  by  the  Library  of 
Congress,  opens  to  them  the  world  of 
literature,  and  the  radio  provides  much 
enjoyment. 

One  hundred  years  ago  the  only  oc- 
cupation open  to  the  blind  was  that  of 
begging.  Today  there  are  214  known 
economically  feasible  employment  oppor- 
tunities open  to  the  blind  who  are  phys- 
ically fit  save  for  blindness;  those  who 
are  ambitious,  enthusiastic  and  desirous 


of  work,  and  able  to  get  along  well  with 
their  seeing  fellowmen;  those  who  have 
certain  specific  and  practical  abilities  and 
those  who  are  virtually  independent  in 
traveling. 

Twenty  per  cent  of  the  blind  indi- 
viduals in  the  State  of  Indiana  should 
be  between  the  ages  of  eighteen  and 
fifty  and,  according  to  the  best  avail- 
able statistics,  eighty  per  cent  of  this 
group  could  be  rehabilitated.  The  work 
life  expectancy  of  employable  blind  per- 
sons is  about  twenty-five  years.  There- 
fore, each  unemployed  blind  person,  who 
is  employable,  is  an  unnecessary  liabil- 
ity to  the  state  in  the  amount  of  about 
nine  thousand  dollars. 

The  blind  can  be  rehabilitated  only 
through  education  and  guidance.  First, 
we  must  have  a definite  picture  of  the 
blind  individual  as  a whole,  a record  of 
his  intelligence  and  aptitude  tests  and 
basic  data  by  which  he  may  be  classi- 
fied into  his  proper  school  group.  Blind 
persons  must  be  encouraged  and  stim- 
ulated in  order  to  discover  their  interests 
and  they  must  be  familiarized  with  the 
nature  of  their  vocational  future  by  a 
process  of  sampling  operations. 

Vocational  Training 

Vocational  training  should  be  planned 
as  a work-study  program  for  the  blind, 
whereby  shop  equipment  in  the  training 
school  will  provide  actual  work  experi- 
ence for  those  pupils  training  for  indus- 
trial employment;  and  outside  industry 
should  co-operate  by  installing  at  the 
training  school  certain  shop  operations, 
derived  from  processes  in  their  plants, 
which  are  being,  or  can  be,  successfully 
performed  by  the  blind,  and  by  provid- 
ing opportunity  for  pupils  to  learn  on 
the  job  by  continued  co-operation  in  the 
present  work-study  program. 

Analysis  of  employment  achievements 
of  the  blind  in  existing  occupations,  and 
of  business  opportunities  for  the  blind 
through  job  surveys  of  offices  and  fac- 


tories, would  facilitate  the  placing  of 
blind  in  industry  and  business. 

Blind  persons  must  be  urged  to  par- 
ticipate in  health  programs  with  an 
increased  amount  of  time  being  devoted 
to  physical  education  in  order  to  build 
up  the  individual’s  > physical  endurance 
so  that  he  may  meet  the  physical  re- 
quirements of  future  employment. 

The  blind  individual  should  be  encour- 
aged in  his  work,  helping  him  to  de- 
velop a spirit  of  independence,  persist- 
ence, integrity  and  awareness  of  his  ob- 
ligations. He  should  develop  an  attitude 
of  facing  his  problems  without  unneces- 
sary help  and  should  have  a wholesome 
attitude  toward  his  handicap,  which 
means  acknowledging  his  obligation  to 
become  a productive  worker  in  society 
within  the  limitation  of  his  handicap. 
Perhaps  the  greatest  stumbling  block 
to  rehabilitation  of  the  blind  through 
job  placement  is  the  public’s  resistance 
and  prejudice  toward  the  blind  in  indus- 
try. The  blind  must  be  given  the  op- 
portunity to  demonstrate  their  produc- 
tive capacities. 

Blinded  Veterans 

A rehabilitation  center  for  the  blind, 
where  blinded  veterans  of  all  branches 
of  the  aimed  services  will  receive  train- 
ing to  fit  them  for  successful  civilian 
lives,  was  recently  opened  at  a former 
boys’  school  at  Avon,  Connecticut,  and 
is  known  as  the  “Old  Farm  Convalescent 
Hospital.” 

All  blinded  servicemen  will  be  sent  to 
the  center  after  they  have  received  the 
maximum  benefit  from  medical  and  sur- 
gical treatment  in  service  hospitals.  The 
purpose  of  the  center  is  to  provide  addi- 
tional training  for  the  blind  in  personal 
and  social  adjustment.  They  will  be 
given  prevocational  training  on  a sam- 
pling basis  to  determine  as  far  as  pos- 
sible those  occupational  fields  in  which 
they  will  have  the  best  chance  of  suc- 
cess after  discharge  from  the  services. 
This  institution  is  patterned  after  the 
famous  British  “St.  Dunstan’s  Hospital 
and  Training  School,”  founded  by  Sir 
Ian  Fraser  after  World  War  I.  To  date 
there  are  185  blind  casualties  from  all 
branches  of  the  service  and  not  all  of 
these  suffered  blindness  in  combat. 

The  present  war  has  had  a marked  ef- 
fect on  the  employment  of  the  blind.  As 
a result  of  government  orders,  the  shel- 
tered shops  have  been  able  to  employ 
more  blind  men  and  women  than  ever 
(Continued  on  page  15) 
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The  Blind  Person  in  a Sighted  World 

A Discussion  of  the  Relationship 
of  the  Blind  to  the  Seeing 


by  MARIO  PIERONI,  President 
Indiana  Association  of  Workers  for  the  Blind 


Mr.  Pieroni,  who  heads  the  alumni  association  of  the  Indiana  School 
for  the  Blind  as  well  as  the  Indiana  Association  of  Workers  for  the 
Blind,  is  a resident  of  Muncie,  Indiana.  After  three  years  of  pre-law 
studies  at  Ball  State  Teachers  College,  he  attended  the  University  of 
Notre  Dame,  where  he  received  his  LL.  B.  degree  in  1940.  He  was 
admitted  to  the  bar  the  same  year,  and  since  that  time  Mr.  Pieroni  has 
been  engaged  in  general  practice  of  law  with  his  brother,  Charles  Pieroni. 


IN  A Northern  Indiana  war  plant,  a young  man  works  long  hours,  on  an  assembly 
line,  turning  out  tiny  gears,  vital  to  certain  communication  equipment.  Occa- 
sionally he  is  called  upon  to  devise  special  tools  designed  to  speed  up  production  of 
those  gears.  His  boss  regards  him  as  an  indispensable  part  of  his  working  force. 
That  young  man  has  been  totally  blind  since  infancy. 


At  home,  his  attractive  wife  performs 
efficiently  the  manifold  task  of  house- 
keeping and  caring  for  their  two  year 
old  son,  who  is  a perfect  physical  speci- 
men, intelligent  and  well  behaved.  She 
also  manages  to  find  time  to  sing  in  a 
church  choir,  to  appear  as  soloist  on 
occasional  programs,  and  together  with 
her  husband,  to  enjoy  the  companion- 
ship of  a large  circle  of  friends,  both 
sighted  and  blind. 

Soon,  there  may  be  a faithful  Seeing 
Eye  dog  at  her  side,  anxious  to  guide 
her  unerringly,  whenever  and  wherever 
she  wishes.  Then  for  the  first  time  she 
will  know  the  ioy  of  a hike  or  a shopping 
tour  unmarred  by  constant  impositions 
even  on  willing  friends  or  relatives,  and 
free  from  the  hazards  and  fears  which 
plagued  her  attempt  to  go  alone. 

The  accomplishment  of  this  blind 
couple  are  certainly  remarkable,  though 
hardly  unique.  They  are  noteworthy, 
chiefly  because  these  two  people  are  at- 
taining the  goals  toward  which  all  peo- 
ple are  forever  striving — a chance  to 
earn  an  honest  and  useful  livelihood,  to 
have  the  respect  of  one’s  neighbors  and 
associates,  and  to  enjoy  a normal  and 
reasonably  happy  life. 


Before  the  advent  of  the  modern  sci- 
ences and  the  more  recent  development 
of  social  responsibility  in  behalf  of  the 
blind,  these  goals  were  beyond  the  reach 
of  most  persons  deprived  of  vision.  De- 
prived of  the  most  essential  of  the  senses, 
these  persons  were  compelled  to  vege- 
tate their  life  away  as  parasites  of  fam- 
ily or  community,  with  all  the  unde- 
sirable consequences  to  themselves  and  to 
society.  It  is  understandable  why  the 
blind  should  be  considered  widely  as  odd 
creatures,  who  were  not  only  blind,  but 
were  deficient  in  intelligence  and  per- 
haps in  other  mysterious  ways — and  why 
too  many  people  still  entertain  such  no- 
tions, despite  the  magnificent  social  ad- 
justments already  achieved  by  thousands. 

Need  for  Understanding 

A few  years  ago,  a successful  blind 
insurance  salesman  was  being  served  cof- 
fee by  an  appreciative  client  for  whom 
he  had  just  worked  out  a comprehensive 
program  of  insurance.  The  client,  a so- 
cially prominent  and  very  proper  host- 
ess, became  suddenly  worried  that  the 
sugar  somehow  might  not  get  into  the 
blind  man’s  coffee,  even  if  he  wanted 
some.  She  resolved  her  misgivings  by 
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turning  to  the  latter’s  sighted  compan- 
ion and  blandly  inquiring:  “Does  he 

take  sugar  in  his  coffee?” 

The  status  in  society  enjoyed  by  the 
average  sightless  person  has  improved 
greatly  during  the  last  several  decades. 
State  and  federal  financial  assistance  has 
enabled  many  to  acquire  a good  college 
education,  and  to  become  successful  in  a 
number  of  professions,  including  among 
many  others,  writing,  teaching,  the  law, 
personnel  work,  osteopathy.  Incidentally, 
it  may  be  interesting  to  note  that  a num- 
ber of  blind  persons  are  now  working  ef- 
ficiently as  professional  social  workers. 

Employment  of  the  Blind 

Unfortunately,  industrial  employers 
have  usually  been  slow  in  accepting  the 
blind,  apparently  doubting  the  capacity 
of  the  blind  to  produce  and  fearful  of 
possible  higher  insurance  rates,  because 
of  the  allegedly  greater  likelihood  of  ac- 
cident or  injury.  Since  the  outbreak  of 
war,  however,  many  blind  persons  have 
found  gainful  and  productive  employ- 
ment in  war  plants.  They  are  proving 
that  in  jobs  requiring  dexterity  and  a 
sensitive  touch,  in  light  assembly  work, 
in  inspection  as  well  as  in  other  proc- 
esses, they  are  not  only  efficient,  but 
more  careful  and  constant  than  the  av- 
erage sighted  employee. 

It  is  to  be  hoped  that  after  the  war, 
the  blind  will  enjoy  a job-priority  second 
only  to  returning  service  men. 

For  those  blind  persons,  whose  re- 
sources do  not  permit  them  to  live  in 
a manner  compatible  with  decency  and 
good  health,  there  is  a measure  of  pub- 
lic financial  aid.  The  Indiana  Depart- 
ment of  Public  Welfare  is  doing  an  ex- 
cellent job  of  administering  these  funds. 
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Much  remains  to  be  done  and  learned 
by  all  who  are  concerned  with  the  strug- 
gle of  the  blind  to  achieve  good  social 
adjustment.  Whenever  possible,  the  blind 
themselves  must  meet  the  sighted  world 
in  which  they  live,  not  half  way,  but 
three-fourths  of  the  way.  They  must 
be  tolerant  of  the  errors  of  others. 
They  must  lead  by  their  own  good  ex- 
ample and  by  devoting  their  energy  and 
talent  to  the  promotion  of  the  interest 
of  the  blind.  The  public  must  be  sold 
on  the  fact  that  the  average  blind  per- 
son is  no  different  from  the  average 
sighted  person,  except  that  he  simply 
cannot  see,  and  that  even  that  handi- 
cap can  be  overcome  to  a great  extent. 

On  the  other  hand,  the  public  must  be 
taught  to  be  intelligently  sympathetic 
toward  the  blind,  but  never  to  pity  them, 


w ITH  the  introduction  of  the  blind 
assistance  program  a unique  opportunity 
developed  to  classify,  codify,  and  in- 
tegrate eye  diseases  on  a state  as  well 
as  national  basis.  The  code  classification 
in  national  use  permits  a classification 
of  eye  diseases — a necessity  in  a blind 
prevention  program.  It  is  in  this  type  of 
work  more  than  a private  practice  that 
the  eye  doctor  sees  terminal  eye  condi- 
tions suggesting  controlling  factors  in 
the  prevention  of  blindness. 

Too,  many  of  these  patients  are  blind 
from  remediable  causes  and  the  empha- 
sis perforce  fails  on  the  prevention  of 
blindness.  Daily,  in  the  conduct  of  our 
practice  we  see  these  welfare  patients 
who  are  now  enjoying  sight  which  cer- 
tainly would  have  been  lost  without  treat- 
ment. 

Therapy  Evaluated 

The  program,  too,  has  enabled  us  to 
evaluate  therapy  on  a statistical  basis. 
For  example,  the  use  of  sulfonamides  in 
trachoma  has  been  well  tested  under  the 
aegis  of  the  state  supervising  ophthal- 
mologist. 

Pei'haps  the  field  of  cataract  sur- 
gery presents  our  most  brilliant  results 
wherein  the  blind  are  made  to  see  again 


nor  allow  the  blind,  particularly  the 
newly  blinded  to  pity  themselves. 

The  principle  underlying  the  dispersal 
of  public  funds  and  the  administration 
of  all  facilities  for  the  benefit  of  the 
blind  must  be  the  rehabilitation  of  the 
recipient  to  whatever  extent  such  re- 
habilitation may  be  possible.  In  doing 
so,  the  self  respect  of  the  recipient  must 
be  protected  and  his  initiative  stimulated. 
In  no  event,  must  the  blind  as  a class 
be  regarded  as  objects  of  public  charity 
to  be  fed,  sheltered  and  clothed. 

The  blind  and  the  sighted  public  are 
making  common  cause  against  a common 
problem.  The  results  which  have  already 
been  achieved  are  conclusive  evidence 
that  the  effort  was  well  worth  while. 
Continued  intelligent  co-operation  can 
make  the  average  blind  person  a happy, 
normal,  socially-useful  individual. 


and  removed  from  the  role  of  blind  as- 
sistance. 

The  glaucoma  campaign  carries  a high 
degree  of  success — but  not  high  enough. 
Here  the  patient  is  usually  at  fault  in 
not  adhering  to  a treatment  regime,  be 
it  medical  or  surgical.  The  insidious 
nature  of  glaucoma  renders  patient  con- 
trol a difficult  problem. 

Trachoma  has  been  greatly  reduced  in 
incidence  and  severity  of  infection.  How- 
ever, the  influx  of  some  war  workers 
from  the  southern  states  has  increased 
the  incidence  of  this  crippling  affliction. 

IT  IS  gratifying  in  rechecking  recip- 
ients of  blind  assistance  to  find  that 
aid  is  being  given  on  a sound  medical 
basis  and  that  the  class  of  misfits  is 
negligible.  Malingerers  occasionally  at- 
tempt to  worm  into  the  benefits  but  the 
eye  men  are  alert  to  these  attempts. 

Ophthalmologists  are  keenly  inter- 
ested in  the  program  of  blind  assistance 
both  from  the  public  health  standpoint 
and  the  scientific  standpoint.  As  a part 
of  that  program  we  feel  a deep  sense  of 
satisfaction  in  the  factual  accomplish- 
ments of  the  Indiana  state  blind  assist- 
ance program. 


RESPONSIBILITIES  OF 
THE  B.  I.  A.  B. 

by  ROBERT  LAMBERT, 
Executive  Secretary 
Board  of  Industrial  Aid  for  the  Blind 

THE  BOARD  of  Industrial  Aid  for  the 
Blind  was  created  by  an  act  of  the 
Indiana  Legislature  of  1915.  This  act 
created  a Board  of  Industrial  Aid  for  the 
Blind;  provided  for  its  powers  and  du- 
ties, and  provided  facilities  for  improv- 
ing the  conditions  of  the  adult  blind. 
The  following  sections  will  give  the 
reader  a definite  idea  of  the  duties  and 
responsibilities  of  the  Board  of  Industrial 
Aid  for  the  Blind. 

Sec.  2.  “It  shall  be  the  duty  of  the 
Board  to  prepare  and  maintain  a 
complete  register  of  the  blind  in 
the  State  of  Indiana,  which  shall 
describe  the  condition,  causes  of 
blindness,  capacity  for  education 
and  industrial  training  of  each, 
together  with  such  other  facts  as 
may  seem  to  the  Board  to  be  of 
value”. 

Sec.  3.  “The  Board  shall  act  as  a bureau 
of  information  and  industrial  aid, 
the  object  of  which  shall  be  to 
aid  the  blind  in  finding  employ- 
ment and  to  teach  them  indus- 
tries which  may  be  followed  in 
their  homes  and  to  provide  such 
means  for  the  development  of 
such  industries  and  for  the  mar- 
keting of  the  products  thereof  as 
may  seem  to  the  Board  to  be 
expedient”. 

Sec.  4.  “The  Board  may  establish  schools 
for  industrial  training  of  the 
adult  blind,  and  workshops  for 
the  employment  of  suitable  blind 
persons  and  shall  be  empowered 
to  equip  and  maintain  the  same, 
to  pay  such  blind  persons  em- 
ployed in  such  workshops  suit- 
able wages  and  to  devise  means 
for  the  sale  and  distribution  of 
the  products  thereof.  The  Board 
may  also  provide  or  pay  for, 
during  their  training,  temporary 
lodging  and  support  for  pupils 
or  workmen  received  at  any  in- 
dustrial school  or  workshop  es- 
tablished by  it”. 

(Continued  on  page  15) 


A Doctor  Looks  at  the 

Eye  Treatment  Program 

by  CARL  B.  HARRIS,  M.  I). 
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“Well,  Which  Will  It  Be— See  or  Smoke?” 


A Study  of  the  Social  Problems  in  Planning 
An  Eye  Treatment  Program 

by  JEAN  R.  KETTLER 


“Well,  which  will  it  be,  see  or  smoke?” 
inquired  the  intern  in  a modulated  but 
somewhat  exasperated  tone.  “Smoke,” 
said  Mrs.  S.,  and  so  fell  the  curtain,  on 
the  final  act  of  the  playlet,  “Shall  I Have 
Eye  Treatment?” 

Mrs.  S.,  the  “prima  donna”  of  the  piece, 
a victim  of  failing  vision  (due  to  cata- 
racts) had  been  brought  to  the  “big 
time”  for  surgical  consultation.  The  doc- 
tor’s recommendation  of  surgery  resulted 
in  Mrs.  S.  being  admitted  to  the  hos- 
pital. The  examination  in  the  doctor’s 
office  and  the  hospital  admission  were 
uneventful,  but  the  leading  character 
went  “up-stage”  when  the  nurse  in 
charge  of  the  ward  explained  to  Mrs.  S. 
that  she  would  have  to  undress  and  go 
to  bed  preparatory  to  surgery  and  that 
her  chief  prop,  her  corncob  pipe,  would 
have  to  be  put  up  for  the  duration  of 
the  engagement,  since  the  hospital  had 
strict  regulations  regarding  smoking  in 
the  hospital  wards. 

The  last  time  Mrs.  S.  had  been  a bed 
patient  had  been  fifty-two  years  before 
when  her  one  and  only  son  had  made 
his  debut.  Of  course  she  couldn’t  go  to 
bed  now  since  she  wasn’t  ill.  She  smoked 
the  “corn”  because  she  liked  it  and  no 
one  could  keep  her  from  smoking.  Thus 
she  had  sat  all  day  long  in  the  waiting 
room  of  an  ultra  modern  hospital  smok- 
ing her  pipe  which  went  out  too  often 
and  flipping  matches  (which  she  hoped 
were  out)  into  the  corner  of  the  matting 
suitcase  which  held  her  complete  ward- 
robe. 

For  several  hours  the  doctor,  the 
nurses,  the  intern  and  the  social  worker 
had  attempted  to  coach  Mrs.  S.  in  her 
role  of  patient,  but  she  gave  a display 
of  temperament  that  baffled  them  all. 
She  summarily  refused  to  give  up  her 
pipe  or  go  to  bed. 

When  the  intern  finally  delivered  his 
ultimatum  in  three  simple  words — 
“smoke  or  see,”  Mrs.  S.  answered, 
“smoke,”  and  we  can  still  hear  the  re- 
verberating “oh’s”  and  “ah’s”  of  the  en- 


tire “cast”  who  couldn’t  fathom  her  de- 
cision. 

Admitting  that  hindsight  is  better 
than  foresight,  we  now  go  back  to  make 
a social  analysis  of  the  problems  of  Mrs. 
S.  First,  she  was  fearful  of  hospitaliza- 
tion and  no  one  attempted  to  alleviate 
her  fears.  She  couldn’t  read  and  she 
didn’t  enjoy  sewing.  She  didn’t  find  her 
failing  vision  a handicap  but  rather  an 
asset,  since  it  bi’ought  her  more  atten- 
tion from  her  son  and  the  neighbors. 
She  admitted  it  was  “much  simpler  to 
get  chores  done  for  you  when  you  were 
blind  and  old  than  when  you  were  just 
old.”  It  was  easier  to  accept  blind  as- 
sistance rather  than  aged  assistance  be- 
cause after  all,  “it  was  her  eyes  that 
made  her  need  help.” 

As  to  her  pipe,  the  use  of  it  was  a 
habit,  but  a very  meaningful  one  since 
it  was  her  recreation,  her  relaxation,  her 
daily  companion  (since  she  lived  alone) 
and  her  emotional  outlet.  It  was  an  in- 
tegral part  of  her  daily  life  and  a sep- 
aration was  threatening.  In  other  words, 
Mrs.  S.  had  no  need  for  eye  treatment 
or  even  a desire  for  it,  and  poor  case 
selection  was  basicly  responsible  for  the 
little  performance. 

Desire  for  Treatment 

Before  any  plans  are  made  for  an  in- 
dividual to  have  eye  treatment,  it  should 
be  determined  that  the  prospective  pa- 
tient has  the  desire  for  eye  treatment, 
and  that  he  feels  he  has  a need  for  it. 
This  decision  must  be  made  by  the  pa- 
tient himself  and  not  by  over-zealous 
relatives  who  simply  can’t  stand  to  see 
a parent  become  increasingly  helpless;  or 
by  an  interested  and  enthusiastic  case 
worker,  who  feels  Mr.  T should  have  eye 
treatment  because  he  will  be  better  able 
to  help  himself  or  to  pick  up  odd  jobs. 
Medical  consultation  to  determine  the 
patient’s  ability  to  undergo  eye  treat- 
ment should  be  arranged  before  plans 
are  made  for  specialist  consultation  and 
hospitalization. 


The  patient  who  submits  to  eye  surgery 
because  he  believes  in  it  and  feels  that 
he  will  be  benefited  by  it,  is  usually  a 
better  and  more  co-operative  patient, 
and,  in  the  end,  it  seems  that  his  reward 
is  a better  visual  result.  Patients  who 
are  emotionally  ready  to  accept  eye  treat- 
ment may  have  just  as  many  fears  about 
surgery  and  hospitalization  as  patients 
who  are  not,  but  their  belief  in  sight 
restoration  seems  to  alleviate  their  anxi- 
eties. Being  admitted  to  a hospital  as 
a patient  is  not  pleasurable  for  anyone, 
and  fears  are  normal,  not  abnormal. 
Other  complicating  factors,  such  as  a 
patient’s  first  ride  in  an  elevator,  a first 
trip  to  a big,  congested  city,  or  a separa- 
tion from  the  relative  group  in  unfa- 
miliar surroundings  makes  for  mental 
and  emotional  insecurity  unless  met  and 
interpreted  by  the  case  worker. 

Attitude  of  Family 

The  attitude  of  the  family  group  is 
important  when  plans  are  made  for  eye 
surgery.  The  family  should  not  influ- 
ence the  prospective  patient’s  decision  by 
expression  of  too  sanguine  hopes  or  by 
fears  so  that  he  is  intimidated.  We  re- 
call the  case  of  Mr.  J.,  a bachelor,  who 
felt  his  entire  future  security  rested  with 
the  restoration  of  his  eyesight.  He  was 
admitted  to  the  hospital  and  a first  day 
visit  from  a relative  resulted  in  Mr.  J.’s 
signing  his  own  release  prior  to  eye 
surgery.  The  relative,  when  paying  the 
friendly  call,  had  warned  Mr.  J.  re- 
peatedly to  “be  careful”  and  had  told 
him  about  every  unsuccessful  eye  opera- 
tion of  which  he  had  ever  known  or 
heard. 

With  rare  exceptions,  relatives  know 
the  eye  treatment  applicant  better  than 
the  case  worker  or  the  physician.  The 
blind  person  naturally  has  more  confix 
dence  in  them  than  in  a stranger  and 
places  great  value  upon  what  the  rela- 
tives think.  Therefore,  relatives  can  be 
a definite  asset  in  working  out  the  de- 
tails of  an  eye  treatment  case.  Since 
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Must  He  Be  Deprived  of  Surgery 
Because  He  Is  Old? 


the  majority  of  relatives  are  lay  per- 
sons, they  may  not  be  able  to  outline 
medical  or  surgical  procedures  on  the 
basis  of  their  own  knowledge  or  expe- 
rience, but  if  the  medical  or  surgical 
plan  is  first  carefully  explained  to  them 
and  a statement  as  to  the  prognosis,  type 
of  operation,  average  hospitalization  and 
care  during  convalescence  is  included, 
relatives  may  be  invaluable  in  crystal- 
lizing the  plan. 

Honesty  is  certainly  the  best  policy  in 
interpreting  a medical  plan  to  an  inter- 
ested client.  No  prospective  patient 
should  be  led  to  believe  that  his  stay  in 
the  hospital  for  a cataract  extraction  will 
be  a protracted  picnic.  There  will  be 
days  when  the  patient  is  physically  un- 
comfortable or  when  he  is  fatigued  with 
the  quietness  of  a bed-rest  program. 
There  will  be  times  when  he  will  feel 
that  he  cannot  remain  on  his  back  for 
another  minute.  There  will  be  those  pe- 
riods when  all  the  patients  on  the  ward 
get  on  his  nerves.  Accidents  to  an  op- 
erated eye  can  occur  which  are  not  the 
fault  of  the  doctor  or  the  nurse  or  the 
patient  himself. 

Patient’s  Cooperation 

The  best  practice  is  to  tell  the  patient 
that  the  number  of  successful  operations 
for  cataracts  greatly  exceeds  the  num- 
ber of  failures,  and,  while  this  operation 
is  considered  as  requiring  great  surgical 


skill,  the  patient’s  co-operation  is  also 
essential.  Next,  he  should  know  that  the 
eyeball  is  opened  surgically  through  the 
operative  procedures  and  that  perfect 
healing  depends  to  a large  extent  on  his 
co-operation.  The  case  worker  should 
never  attempt  to  outline  the  prognosis 
in  greater  detail. 

Sometime  ago  a letter  was  received 
from  a recipient  who  had  had  a success- 
ful eye  operation.  His  complaint  was 
that  while  his  sight  was  improved  over 
what  it  had  been  immediately  prior  to 
surgery,  he  was  disappointed  that  it  was 
not  as  good  as  when  he  was  a young 
man,  the  result  he  had  anticipated.  His 
doctor  could  verify  the  fact  that  his 
“vision  was  not  up  to  par.”  The  com- 
plainant was  exactly  right  in  his  state- 
ment, but  let  us  not  blame  his  disap- 
pointment upon  the  operation.  The 
amount  of  sight  restored  can  be  only  the 
amount  of  sight  present  immediately 
prior  to  the  cataract  formation.  Unfor- 
tunately, all  of  us  are  victims  of  pres- 
byopia (failing  vision)  due  to  advancing 
age  and  even  if  the  man  hadn’t  had  cat- 
aracts, his  vision  probably  would  have 
been  markedly  reduced  due  to  natural 
arterio-sclerotic  changes. 

The  need  for  follow  up  case  work  or 
supervision  after  eye  surgery  cannot  be 
over-emphasized.  An  effort  should  be 
made  to  see  that  the  patient’s  house  is 
warm  and  well  heated  at  the  time  he 
arrives  home  from  the  hospital.  A pa- 
tient leaving  a steam  heated  hospital  and 
going  into  an  unheated  house  runs  the 
risk  of  contracting  a cold  which  might 
be  responsible  for  the  development  of 
an  acute  iritis  which  would  jeopardize 
the  results  of  a successful  eye  operation. 
The  recuperating  patient  should  not  be 
expected  to  do  any  kind  of  chores  that 
require  strain  or  lifting.  Mr.  G.  came 
home  from  the  hospital  and  felt  so  use- 
less around  the  house  that  he  decided 
to  chop  wood.  The  activity  produced  a 
massive  intra-ocular  hemorrhage  in  the 
eye  which  was  not  yet  completely  healed, 
which  meant,  of  course,  total  blindness. 

Job  placements  should  be  carefully  se- 
lected and  employers  should  be  informed 
of  the  visual  condition.  It  must  be  re- 
called that  while  an  individual  has  had 
a successful  eye  operation,  the  eye  is  still 
not  a normal  eye  and  should  not  be  ex- 
pected to  carry  the  burden  of  a normal 
eye. 

Once  an  eye  has  been  exposed  to  sur- 
gical intrusion,  it  can  very  easily  become 
an  irritable  eye.  Persons  having  cataract 


extraction  should  be  urged  to  remain  un- 
der medical  supervision  until  their  cat- 
aract lenses  are  fitted  and  then  consult 
with  the  opthalmologist  as  to  the  need 
for  and  frequency  of  return  visits. 

It  is  not  expected  that  the  social 
worker  should  have  knowledge  of  each 
eye  disease  or  operation,  but  she  should 
have  sufficient  knowledge  of  the  medical 
procedures  to  understand  and  interpret 
the  difference  between  the  case  of  Mrs. 
M,  who  has  glaucoma  (hardening  of  the 
eyeball)  and  Mrs.  Z,  who  has  cataracts. 
These  women  are  neighbors.  Both  have 
had  eye  difficulties  and  selected  the  same 
eye  surgeon.  Their  operations  sounded 
identical  and  their  period  of  hospitaliza- 
tion was  the  same  as  to  the  number  of 
days.  Each  experienced  an  uneventful 
convalescence  and  was  told  by  the  doc- 
tor that  she  was  doing  fine.  Now  Mrs. 
Z’s  vision  is  markedly  improved  and  Mrs. 
M’s  seems  about  the  same.  Should  Mrs. 
M be  permitted  to  become  upset  and 
think  she  is  not  doing  well  when  in  the 
beginning  it  would  have  been  a simple 
matter  to  have  explained  to  Mrs.  M that 
her  operation  was  to  prevent  blindness 
and  an  attempt  to  stabilize  her  present 
degree  of  vision  and  was  not  for  the 
restoration  of  the  sight  as  was  pos- 
sible for  Mrs.  Z. 

Surgery  for  the  Aged 

Many  times  the  question  has  been 
asked,  “Why  have  surgery  for  these  old 
people.  They  aren’t  rehabilitated  because 
they  can’t  work  and  they  would  re- 
ceive some  form  of  public  assistance 
anyway.”  It  is  true  that  most  of  the 
persons  operated  through  the  eye  treat- 
ment program  have  not  been  rehabili- 
tated economically  and  they  don’t  go 
back  into  remunerative  employment.  But 
if  you  could  see  the  difference  in  Mr. 
O’s  attitude,  and  the  rebirth  of  his  con- 
fidence and  self-reliance  as  he  goes  down 
to  sit  with  his  old  cronies  on  the  court 
house  steps,  you  would  believe  that  so- 
cial rehabilitation  is  one  of  the  greatest 
assets  in  the  world.  Remember  that  cat- 
aracts are  associated  with  old  age  and 
age  alone  would  keep  this  person  from 
being  employed.  Shall  we  permit  him 
to  spend  the  rest  of  his  days  in  semi- 
darkness if  some  medical  assistance  can 
be  given  to  him  and  if  he  definitely  de- 
sires to  see  again  ? 

In  conclusion,  we  would  like  to  sum- 
marize briefly  for  the  social  worker  some 
of  the  social  problems  or  aspects  in  plan- 
ning an  eye  treatment  program. 
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First,  be  sure  your  client  needs  and 
desires  eye  treatment. 

Second,  make  the  relative  group  an 
asset  rather  than  a liability.  Before  at- 
tempting this,  be  sure  that  the  relative 
has  knowledge  of  the  plan. 

Three,  be  honest  in  answering  perti- 
nent questions  to  the  best  of  your  abil- 
ity. If  you  need  help,  call  upon  your 
doctor,  don’t  just  guess. 


TO  BRING  about  a better  working  re- 
lationship between  the  blind  and  the 
sighted,  to  co-operate  with  all  other 
agencies  serving  the  blind,  and  to  help 
rehabilitate  the  war  blinded — these  are 
the  objectives  of  the  Indiana  Association 
of  Workers  for  the  Blind. 

The  association  was  founded  in  1912 
for  the  purpose  of  promoting,  in  every 
possible  way,  the  welfare  and  best  in- 
terests of  the  blind  in  Indiana,  encourag- 
ing industry  and  thrift,  and  stimulating 


Fourth,  follow  up  supervision  is  of 
equal  importance  to  the  initial  contact 
and  formulated  plan. 

Five,  don’t  compare  cases.  The  prog- 
nosis as  well  as  the  diagnosis  may  be 
different. 

Six,  believe  in  social  rehabilitation. 

Seven,  remember  that  good  case  selec- 
tion is  the  basis  of  successful  eye  treat- 
ment. 


higher  moral  and  social  standards  among 
the  blind  in  Indiana. 

Any  person  having  the  welfare  of  the 
blind  at  heart  is  eligible  for  member- 
ship and  on  payment  of  the  required  dues 
is  entitled  to  all  the  rights  and  priv- 
ileges of  this  association.  Chapters  may 
be  formed  throughout  the  state,  but  there 
may  not  be  more  than  one  in  any  one 
city.  There  is  an  average  membership 
of  200,  and  presently,  there  are  active 
chapters  in  Fort  Wayne,  South  Bend, 


Kokomo,  Huntington,  Lafayette,  Terre 
Haute  and  Indianapolis. 

Conventions  are  held  annually,  and 
at  each,  the  various  chapters  give  re- 
ports regarding  the  activities,  education, 
employment  and  accomplishments  of  and 
for  the  blind  in  their  localities.  This 
gives  an  over-all  picture  of  the  year’s 
progress.  Proposed  and  needed  legisla- 
tion, educational  and  vocational  prob- 
lems of  the  blind  are  among  the  topics 
discussed  at  the  conventions.  The  final 
test  of  a proposed  program  or  policy 
is  whether  it  is  such  that  it  will  do  the 
greatest  good  for  the  greatest  number 
of  blind  persons. 

Among  its  accomplishments  the  Indi- 
ana Association  of  Workers  for  the  Blind 
includes  the  following: 

1.  Pioneering  in  the  field  of  work  for 
the  blind  in  Indiana  and  encourag- 
ing other  organizations  to  take  sim- 
ilar steps. 

2.  Obtaining  passage  of  an  act  by  the 
general  assembly  in  1915  creating 
and  establishing  the  Board  of  In- 
dustrial Aid  for  the  Blind. 

3.  Responsibility  for  a law  making  it 
mandatory  for  a blind  child  to  at- 
tend school  until  sixteen  years  of 
age. 

4.  Obtaining  passage  of  the  first  pen- 
sion law  for  the  blind. 

5.  Securing  property  tax  exemption  of 

11000. 

6.  Provision  that  one  member  of  the 
board  of  trustees  of  the  blind  school 
and  Board  of  Industrial  Aid  for 
the  Blind  shall  be  a blind  person. 

Staff  Development 

Project  Completed 

“Interviewing  in  a County  Welfare 
Program,”  a study  prepared  by  Mrs. 
Gladys  Ruoff  and  Mrs.  Margaret  Nichol- 
son of  the  state  welfare  department  in 
co-operation  with  staff  members  from 
the  Adams,  Allen  and  Steuben  county 
welfare  departments,  has  been  completed. 

The  booklet  contains  sections  on  the 
office  or  intake  interview,  the  home  in- 
terview, interviewing  the  aged,  inter- 
viewing minor  children,  counseling  or 
short  contact  interviews,  consultative  in- 
terviews, reinvestigation  interviews  and 
follow-up  visits  and  interviewing  rela- 
tives for  aid  and  information. 

This  is  the  first  of  a series  of  staff 
development  projects  and  it  was  edited 
by  Mrs.  Margaret  M.  Smirnoff,  Helen 
Wilson  and  Mildred  P.  Beard. 


Mr.  Patrem  and  a Customer 


What  Our  Association  Means  to 
Blind  Persons 

by  HOWARD  PATREM,  Past  President 
Indiana  Association  of  Workers  for  the  Blind 
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Library  Services 
Available  to  the  Blind 

by  MARGARET  II.  HARPE, 

Head  of  Service  for  the  Blind.  Indiana  State  Library 

IN  1905  THE  Indiana  State  Library  received  from  a small  local  group  of  blind 
persons  a gift  of  two  hundred  oddly  assorted  volumes,  embossed  in  various 
types.  From  this  humble  beginning,  the  collection  has  grown  until  at  the  end  of 
1943  it  numbered  9,169  embossed  volumes  and  2,814  containers  of  Talking  Book 
records  (more  than  25,000  individual  records). 


In  those  early  years,  funds  for  the 
purchase  of  books  were  difficult  to  ob- 
tain and  since  embossed  books  cost  a 
great  deal,  only  a small  number  could 
be  bought.  A few  titles  were  received 
from  the  Library  of  Congress  and  now 
and  then  an  embossed  book,  acquired  as 
a gift  from  an  interested  person,  would 
find  a place  on  the  library  shelves,  to 
be  eagerly  read  by  an  ever-increasing 
number  of  borrowers  clamoring  for  more 
and  more  books  to  read. 

On  March  3,  1931,  the  Smith-Hawley 
Bill  became  a law.*  Not  long  afterward 
the  Indiana  Association  of  Workers  for 
the  Blind  allied  itself  with  other  agen- 
cies and  organizations  interested  in  de- 
veloping a more  adequate  library  for  use 
of  the  blind.  This  action  began  a long 
campaign  which  culminated  in  1935  in 
making  the  Indiana  State  Library  one 
of  the  twenty-seven  regional  libraries 
for  the  distribution  of  embossed  books 
and  talking  book  records. 

Braille 

It  may  be  added  at  this  point  that 
Braille  is  the  standard  embossed  type  in 
use  for  the  blind.  It  consists  of  an  al- 
phabet of  six  raised  dots,  combined  in 
various  positions,  and  is  printed  in  four 
“grades”. 

Grade  one  is  complete  word-for-word 
transcription;  grade  one-and-one-half  in- 
cludes a moderate  number  of  contrac- 
tions; grade  two  is  still  more  highly  con- 
tracted, and  grade  three  has  so  many 
contractions  and  omissions  that  relatively 
few  readers  are  able  to  master  it. 


* The  law  as  amended  in  1933  and  1944 
authorizes  an  annual  appropriation  of 
$500,000  to  the  Library  of  Congress  to 
"provide  books , published  either  in  raised 
characters,  on  sound-reproduction  records, 
or  in  any  other  form,  for  the  use  of  the 
adult  blind  residents  of  the  United  States. 


While  Braille  is  taught  almost  exclu- 
sively now,  many  older  persons  who 
learned  to  read  years  ago  still  use  Moon 
and  New  York  point,  two  much  earlier 
systems  of  reading.  All  books  now  re- 
ceived from  the  Library  of  Congress  are 
in  Braille,  grade  two. 

Transcriptions  by  Volunteers 

Many  of  the  volumes  which  make  up 
the  state  library  collection  are  those  in 
grade  one-and-one-half  Braille,  hand 
transcribed  by  volunteer  workers — mem- 
bers of  the  Red  Cross,  the  Junior  League, 
and  Office  of  Civilian  Defense.  In  de- 
pression years  a W.P.A.  project  tran- 
scribed for  the  library  many  juvenile 
books  and  numerous  titles  of  western, 
adventure  and  mystery  stories,  not  to 
mention  particular  articles  or  books  that 
certain  patrons  desired  for  a specific 
purpose.  All  of  these  books  supplement 
the  titles  received  currently  from  the 
Library  of  Congress,  which  consist  of 
classic  works  of  fiction  and  non-fiction, 
and  many  modern  and  up-to-date  books 
of  travel,  biography,  science,  religion  and 
fiction,  some  titles  so  recent  that  they 
are  received  before  the  ink  print  copies 
appear  on  the  library  shelves. 

The  library  also  receives  forty-three 
periodicals,  some  in  Braille  and  others 
on  talking  book  records.  This  collection 
includes  magazines  devoted  to  current 
events,  music,  science,  and  others  of  par- 
ticular interest  to  women  for  their  con- 
tent of  recipes,  household  hints,  etc.  Re- 
ligious denominations  supply  their  pub- 
lications, such  as  Sunday  School  week- 
lies, in  embossed  type  and  these  are  very 
much  in  demand.  Nor  have  the  blind 
children  been  forgotten,  for  the  library 
receives  Braille  copies  of  Wee  Wisdom 
and  Jack  and  Jill  to  the  delight  of  these 
younger  readers. 


A Library  Patron 


It  is  interesting  to  note  that  the  em- 
bossed magazines  published  in  England 
are  still  reaching  the  library,  in  spite 
of  the  war.  The  quality  of  the  paper  is 
noticeably  poorer  and  they  are  arriving 
late — but  so  far  none  have  failed  to  come. 

Of  all  periodicals  received,  the  Read- 
er’s Digest  is  perhaps  the  most  popular. 
It  requires  three  large  volumes  each 
month  for  the  transcription  of  its  con- 
tents in  Braille,  and  is  recorded  usually 
on  twelve  records  per  issue  for  the  talk- 
ing book  edition. 

Blind  college  students  make  good  use 
of  the  library’s  facilities,  not  only  for 
book  titles  but  for  subjects  requiring 
research  work.  If  it  is  impossible  to 
supply  their  needs  from  the  library’s 
own  collection,  an  effort  is  made  to  do 
so  from  other  sources.  Failing  in  that, 
it  is  often  possible  to  have  the  mate- 
rial that  is  desired  quickly  transcribed 
for  the  student’s  use. 

An  interesting  group  of  religious 
books,  known  as  the  Margaret  Ridgeley 
Memorial  collection  is  housed  in  the 
Braille  department  of  the  state  library 
These  volumes,  the  property  of  Christ 
Episcopal  church,  Indianapolis,  are  loaned 
to  any  readers  of  embossed  type  as  de- 
sired, since  the  church  has  no  facilities 
for  such  circulation.  Excellent  use  is 
made  of  this  material  and  new  volumes 
are  added  at  frequent  intervals. 

Talking  Books 

The  development  of  che  talking  book 
(phonograph  recordings)  has  been  a 
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great  blessing  to  those  blind  persons, 
who  for  one  reason  or  another,  have 
never  learned  to  read  embossed  type. 
Those  whose  sight  has  been  lost  late  in 
life  often  find  reading  by  touch  impos- 
sible; some  are  illiterate;  still  others  do 
not  have  the  sensitivity  required  to  learn 
to  read  with  the  fingertips.  For  these 
people  the  talking  book  has  made  read- 
ing possible  by  ear. 

The  reading  machine  itself  is  perhaps 
best  described  as  a modified  phonograph 
whose  turntable,  revolving  at  a low  rate 
of  speed,  is  capable  of  using  specially 
constructed  twelve  inch  discs  that  oper- 
ate for  about  thirty  minutes  on  each 
side.  Upon  these  discs  are  recorded 
such  titles  as  are  to  be  found  in  any 
well  stocked  library, — books  of  popular 
fiction,  plays  (dramatized  with  casts, 
often  from  the  finest  artists  of  the  stage), 
classic  literature,  science,  in  short,  ma- 
terial to  appeal  to  the  reading  tastes 
of  any  type  of  individual. 

New  Books 

During  the  recent  months,  acquisi- 
tions in  either  talking  book  or  Braille 
have  included  such  interesting  titles  as 
Cornelia  Otis  Skinner’s — Our  Hearts 
Were  Young  and  Gay;  Gladys  Hasty 
Carroll’s — Dunnybrook;  Roy  Chapman 
Andrews’ — Under  a Lucky  Star;  Daphne 
Du  Maurier’s — Hungry  Hill;  and  Eddie 
Rickenbacker’s — Seven  Came  Through. 

An  average  length  book  usually  ap- 
pears on  about  fifteen  or  eighteen  rec- 
ords, all  in  a container,  while  longer 
books,  for  example,  Margaret  Mitchell’s 
Gone  With  the  Wind,  was  recorded  on 
eighty  records,  in  four  containers  of 
twenty  records  each.  The  longest  book 
on  the  library  shelves  is  Tolstoy’s  War 
and  Peace  consisting  of  one  hundred 
nineteen  records. 

Perhaps  a few  words  may  be  added  to 
explain  how  borrowers  and  books  are 
brought  together.  Each  new  patron  is 
sent  a mimeographed  form,  which  when 
properly  filled  out  and  returned  to  the 
library,  contains  such  information  as  bor- 
rower’s age,  educational  background  and 
reading  preferences.  Catalogs  of  vol- 
umes in  the  library  are  also  sent  from 
which  the  individual  may  select  books 
suited  to  his  own  reading  tastes,  or  if 
the  borrower  wishes,  the  library  will  as- 
sume the  responsibility  of  choosing  books 
for  him. 

A file  is  kept  of  each  reader  and  it  not 
only  contains  any  information  concern- 
ing him  which  would  be  helpful  in  select- 


ing his  books,  but  also  lists  all  titles  sent 
and  the  date  of  sending.  Thus  seldom 
does  anyone  receive  a book  that  he  has 
already  had. 

Both  embossed  books  and  records  are 
carried  through  the  mails  postage  free. 
With  each  container  of  records  and  each 
book  sent  a properly  addressed  return 
label  is  enclosed  so  that  it  is  made  as 
simple  as  possible  for  the  blind  reader 
to  get  his  material  back  to  the  library. 

The  following  statistics  show  to  what 


A YOUNG  man  on  leaving  the  Indiana 
State  School  for  the  Blind,  found 
himself  stranded  in  the  country  with  rel- 
atives, who  were  either  unable  or  too 
busy  to  do  more  than  see  that  he  was  fed 
and  that  he  had  a place  to  sleep.  He 
lost  contact  with  his  old  friends  at 
school,  and  was  unable  to  make  new  ones. 
Several  years  of  this  existence  made  him 
discouraged,  bitter,  and  it  sapped  his  in- 
itiative and  will  to  win  to  a dangerous 
degree.  Suddenly  a vending  stand  in  a 
nearby  city  became  vacant.  The  super- 
visor from  the  Board  of  Industrial  Aid 
for  the  Blind,  realizing  this  young  man’s 
potentiality,  convinced  him  that  he  could 
do  the  job.  She  schooled  him  diligently 
in  the  art  of  meeting  the  public,  taught 
him  to  buy  wisely  and  encouraged  him 
to  manage  his  personal  affairs  as  well  as 
his  business.  That  young  man  is  now 
totally  self  supporting.  The  stand  which, 
under  its  previous  operator,  had  not  flour- 
ished, is  now  one  of  the  best  in  the  state. 
He  is  a favorite  among  the  occupants 
of  the  building  and  he  is  developing  a 
large  outside  clientele.  His  outlook  on 
life  has  been  completely  reversed. 

There  are  in  Indiana  twenty-six  vend- 
ing stands  operated  by  blind  men  and 
women.  Some  of  these  have  made  their 
operators  altogether  self-supporting.  All 
have  made  them  happy  in  the  knowledge 
that  they  are  rendering  a real  public 
service  and  earning  an  income  by  their 
own  efforts. 

The  establishment  of  these  stands  was 
made  possible  in  federal  buildings  by  an 


extent  the  Service  for  the  Blind  was 
used  last  year,  1943-44: 

Active  Readers 

Talking  Books  only 469 

All  other  readers 992 

1,461 

Circulation 

Embossed  magazines 1,972 

Embossed  volumes 11,128 

Talking  Book  record  con- 
tainers ..  22,069 

— 35,169 


act  of  Congress  passed  in  1935,  and  in 
state  and  municipal  buildings  by  an  act 
passed  by  the  legislature  of  Indiana  in 
1937.  However,  their  installation  is  sub- 
ject to  the  approval  of  the  officer  or 
agency  in  charge  of  the  building  where 
such  installation  is  contemplated.  Since 
the  enactment  of  this  enabling  legisla- 
tion, twenty-five  stands  have  been  es- 
tablished throughout  the  state — eleven  in 
federal  buildings,  fourteen  in  state  and 
municipal  buildings.  The  other  unit  op- 
erates in  a private  club. 

By  a working  agreement  with  the  state 
welfare  department,  stands  are  operated 
under  the  supervision  of  the  Board  of 
Industrial  Aid  for  the  Blind,  which  se- 
lects the  operators,  assists  in  setting  up 
the  stands,  trains  the  operator  to  man- 
age the  business  in  every  detail,  and 
keeps  a record  of  the  income  and  profits, 
as  submitted  periodically  by  the  operator 
himself. 

The  board  also  takes  title  to  all  fix- 
tures, such  as  cases,  magazine  racks, 
coolers.  Most  of  the  equipment  in  the 
stands  now  in  operation,  however,  has 
been  purchased  by  the  operators  them- 
selves, or  has  been  donated  by  various 
social  and  civic  clubs,  notably  the  Lions 
club.  It  is  the  opinion  of  the  board  that 
it  must  hold  title  to  this  property  in 
order  to  retain  the  necessary  control  over 
the  operation  of  the  stands,  in  the  public 
interest  and  in  the  interest  of  the  blind 
themselves. 

Title  to  the  goods  sold,  on  the  other 
(Continued  on  page  15) 


Social,  Economic  Rehabilitation  Are 
“ Profits’ ’ from  Vending  Stands 

by  MRS.  STATTIE  McALLISTER,  Field  Agent 
Board  of  Industrial  Aid  for  the  Blind 
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Information  for  Social  Workers 
Regarding  Eye  Diseases 

(Excerpts  from  in-service  training  material  prepared  by  Mrs.  Jean  R. 
Kettler,  former  supervisor  of  the  eye  treatment  program,  State 
Department  of  Public  Welfare.) 


HORIZONTAL  SECTION  OF  RIGHT  EYEBALL 

SHOWING  PARTS  OF  EYE  AFFECTED  IN  BLIND  PERSONS 


THE  following  material  was  prepared 
with  the  idea  that  social  workers 
should  know  the  various  causative  fac- 
tors of  preventable  blindness  so  that 
they  may  through  their  treatment  of  the 
individual  and  their  leadership  in  com- 
munity planning,  take  part  in  the  basic 
treatment  of  the  blind — the  prevention 
of  blindness.  Our  next  logical  questions 
are,  where  does  the  social  worker  func- 
tion, what  can  he  do  and  in  what  kind  of 
a program  can  he  be  helpful? 

It  must  not  be  overlooked  that  any 
planned  program  for  the  prevention  of 
blindness  involves  a relationship  of  three: 
the  doctor,  the  social  worker  and  the  pa- 
tient. Both  the  doctor  and  the  social 
worker  have  their  distinct  places  in  the 
treatment  of  the  individuals  who  are 
under  joint  care.  The  social  worker  does 
not  diagnose  or  treat  ocular  diseases;  the 
doctor  does.  The  doctor  does  not  find  a 
job  for  the  patient  who  has  just  had  a 
cataract  extraction  and  whose  work  ac- 
tivity must  be  selected  and  somewhat 
protected,  but  the  social  worker  may. 

The  Eye  Itself 

The  eye  is  globe  shaped,  one  inch  in 
all  diameters  and  is  filled  with  liquids, 
blood  vessels,  nerves,  muscles,  and  as- 
sorted tissues  of  various  functions.  The 
eye  rests  in  what  is  called  the  orbit  and 
has  three  coats,  namely  the  sclera,  the 
choroid,  and  the  retina.  The  bones  sur- 
rounding the  eyes,  the  brow  and  the 
cheek  bones  are  protective  agents.  The 


lids  not  only  have  an  irrigating  system 
but  also  oil  glands  which  furnish  lubri- 
cation for  the  passage  of  the  lid  over 
the  eye.  The  motion  of  each  eye  is  con- 
trolled by  six  muscles  which  act  in  pairs 
and  one  end  of  each  muscle  is  fastened 
to  the  eyeball  and  the  other  end  to  the 
bony  socket.  As  a result  of  the  co- 
ordinated action  the  muscles  of  the  eye- 
ball move  in  unison. 

Parts  of  the  Eye 

Every  social  worker  should  have 
enough  knowledge  of  the  structural  and 
functional  parts  of  the  eye  to  recognize 
their  names.  If  the  reader  will  study 
the  attached  illustration  which  is  a hori- 
zontal cross  section  view  of  the  parts  of 
the  eye,  he  will  see  much  topography 
with  which  he  is  already  familiar.  As 
a brief  refresher,  and  for  the  sake  of 
unity  in  our  discussion,  we  have  included 
the  following  glossary  of  pertinent  terms. 

Cornea  is  a transparent  structure,  or 
a clear  coat  covering  the  anterior  or 
front  part  of  the  eyeball,  and  is  to  the 
eye  what  a crystal  is  to  a watch. 

Aqueous  Chamber  is  the  space  in  the 
eye  inclosing  the  aqueous  humor  and  di- 
vided by  the  iris  into  the  anterior  cham- 
ber and  the  posterior  chamber.  A trans- 
parent membrane  forms  the  outer  coat 
of  the  eye. 

Iris  is  a pigmented  membrane  or  tissue 
between  the  cornea  and  lens;  it  is  per- 
forated by  the  pupil  which  regulates  the 
amount  of  light.  Around  the  pupil  there 
is  a muscle  which  causes  the  iris  to  con- 
tract and  expand  through  controlling  the 
amount  of  light. 

Lens  is  the  focusing  agent  for  the 
image,  directing  the  image  to  fall  on 
the  retina.  It  is  a transparent  body  nor- 
mally and  is  enclosed  by  a thin  elastic 
and  transparent  membrane  called  the 
capsule.  There  are  no  blood  vessels  on 
the  lens,  and  it  is  about  the  size  of  a 
piece  of  tapioca. 

Vitreous  is  a transparent  colorless 
mass  of  soft  gelatinous  consistency  which 
fills  the  posterior  cavity  of  the  eyeball 
behind  the  lens. 


Retina  is  the  innermost  tunic  and  per- 
ception structure  of  the  eye.  It  contains 
nerve  fibers  which  form  the  optic  nerve. 
Its  function  is  to  receive  pictures  which 
ai'e  formed  within  the  eyes  by  means  of 
the  waves  of  light  reflected  from  objects 
and  through  the  medium  of  the  optic 
nerve  to  transmit  the  resulting  visual 
impressions  to  the  brain. 

Macula  is  the  clearest  point  of  vision 
at  the  center  of  the  retina. 

Chorioid  is  a dark  brown  vascular  coat 
of  the  eye  between  the  sclera  and  retina 
whose  function  it  is  to  nourish  the  retina. 

Sclera  is  the  external  and  white  coat 
of  the  eyeball. 

Optic  nerve  is  the  nerve  that  transmits 
visual  images  and  light  sensations  from 
the  retina  to  the  brain;  it  might  be  called 
a “telegraphic  line  to  the  brain.” 

The  above  mentioned  parts  of  the  eye 
are  the  vital  parts  which  complete  the 
mechanism  for  seeing.  Our  seeing  proc- 
ess has  two  types  of  vision:  central  and 
peripheral.  In  central  vision,  the  seeing 
portion  of  the  eye  used  is  the  macula. 
The  peripheral  vision  comes  from  the 
outer  portion  of  the  retina  which  also 
helps  us  to  see  at  the  side.  When  look- 
ing directly  at  an  object  the  central 
vision  is  used,  looking  out  of  the  corner 
of  the  eye  is  peripheral  vision.  The  eye- 
ball is  filled  with  a transparent  jelly-like 
mass  called  “vitreous”  which  occupies 
the  posterior  and  interior  four-fifths  of 
the  eye.  By  posterior  we  mean  that  the 
content  is  behind  the  lens.  In  front  of  the 
lens  and  around  the  border  of  the  lens  is 
the  aqueous  humor  which  is  a transparent 
watery  fluid  which  fills  the  anterior 
chamber  of  the  eye. 

Doctors  employ  the  words  topography 
and  etiology;  as  social  workers  we  ob- 
tain the  same  effectiveness  with  the 
words  diagnosis,  area  affected,  or  the 
cause.  We  cannot  intelligently  talk 
about  a cataract  (diagnosis)  without 
knowing  about  the  lens  (area  affected) 
and  that  the  cause  of  the  cataract  is 
(unknown  to  medical  science).  The  case 
worker  will  also  need  to  know  the  test 
necessary  for  arriving  at  a diagnosis, 
the  usual  type  of  treatment,  the  possi- 
bilities for  prevention,  as  well  as  the 
significance  of  these  to  the  patient  and 
his  family,  and  the  prognosis. 

Perhaps  our  first  attention  should  be 
directed  toward  a program  of  prevention 
and  restoration,  and  our  first  step  would 
be  to  familiarize  ourselves  with  diagnosis 
and  treatment  of  remediable  cases. 
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Cataract 

Cataract  is  a clouded  condition  of  the 
lens  which  is  normally  clear.  Waves  of 
light  can  not  pass  through  it  to  form 
images. 

Symptoms:  General  dimness  of  vision. 

Black  pupil  takes  on  grayish-white  cast. 

Part  of  the  eye  involved : Lens  or  lens 

capsule. 

Type  of  cataract:  Senile  or  uncompli- 

cated. 

Cataracts  complicated  or  secondary. 
Congenital. 

Traumatic. 

Cause:  Uncomplicated  — unknown  to 

science. 

Complicated — general  disease  as  dia- 
betes, high  blood  pressure,  focal 
infection,  etc. 

Congenital — disturbance  of  the  de- 
velopment of  the  eye. 

Traumatic — injury. 

Treatment : Surgery  for  removal,  and 

medical  treatment  for  retardation  (in 
very  early  cases  only). 

Prognosis:  Excellent  for  sight  res- 

toration in  the  simple  or  senile  type  of 
cataracts. 

More  guarded  prognosis  where  general 
systemic  disease  or  injury  is  involved. 

Remember:  If  the  client  complains  of 
gradual  diming  of  vision  refer  him  to  a 
reputable  eye  physician.  It  may  be  ca- 
taract, glaucoma,  optic  atrophy  or  other 
condition.  Advise  him  against  seeking 
advice  of  advertisers  who  claim  fan- 
tastic cures  of  the  eye  without  a knife. 

Cataracts  are  not  visible  to  the  ob- 
server’s naked  eye  and  are  not  a scum 
growing  over  the  eye  and  which  has  to 
be  pulled  off. 

If  the  diagnosis  is  cataract;  initiate 
early  treatment. 

Early  diagnosis  and  early  treatment 
are  essential  to  the  prevention  of  blind- 
ness or  the  restoration  of  vision. 

An  aphakic  eye  is  one  that  has  had  the 
cataract  removed.  There  is  usually  no 
restoration  of  vision  without  an  arti- 
ficial lens. 

Glaucoma 

Glaucoma  is  a hardening  of  the  eye- 
ball, frequently  called  hypertension  of 
the  eye,  or  referred  to  as  increased  pres- 
sure in  the  eyeball. 

Symptoms:  Appearance  of  rainbow 

colored  halos  around  lights, 
general  blurring  of  vision 
headaches  associated  with  eye 
eyes  become  painful 
glasses  need  to  be  changed  fre- 
quently. 


Or,  glaucoma  may  be  present  with  no 
symptoms. 

Part  of  the  eye  involved:  eyeball. 

Types  of  glaucoma — Primary  or  adult 
glacoma  (congestive  or  inflamma- 
tory, acute  non-congestive,  simple 
non-inflammatory  or  chronic) 

Juvenile  glaucoma 
Congenital  glaucoma  or  Buph- 
thalmus. 

Cause — unknown  to  sciene. 

Treatment — Medical  by  miotics.  Miotics 
is  a medical  agent  that  causes  the 
pupil  to  contract;  or  with  a resultant 
failure  to  control  surgery. 

Prognosis — Good  for  stabilization  of 
sight  only.  Vision  lost  by  progres- 
sion of  disease  can  not  be  restored. 

Remember:  The  operation  for  glau- 

coma is  to  stabilize  the  degree  of  re- 
maining sight,  and  is  not  for  the  restora- 
tion of  vision.  The  onset  of  glaucoma 
may  or  may  not  be  accompanied  by 
pain. 

Glaucoma  is  a disease  which  usually 
attacks  first,  fields  of  vision,  and  slowly 
contracts  upon  the  central  vision.  The 
visual  loss  may  be  so  slow  that  the  pa- 
tient is  scarcely  aware  of  it. 

Early  recognition  and  immediate  treat- 
ment are  sight  savers  in  glaucoma.  It 
is  well  known  that  nervousness,  emo- 
tional upsets,  fright,  etc-.,  will  affect  the 
.pressure  of  the  eye.  Worry  definitely 
has  been  seen  to  affect  the  tension  and 
increase  the  pressure. 

Trachoma 

Trachoma  is  a thickening  and  chronic 
infection  of  the  conjunctiva,  or  delicate 
moist  membrane  which  covers  the  ex- 
posed part  of  the  eyeball  and  continues 
to  line  the  eye  lids.  This  disease  is 
transmittable  and,  therefore,  constitutes 
a public  health  problem. 

Symptoms:  Red  eyes,  discharge  some- 
times purulent,  photophobia,  or  sensi- 
tivity to  light,  burning  and  itching  of 
the  eyes,  appearance  of  little  fluid  filled 
bodies  or  granules  on  the  under  surface 
of  the  lid,  excessive  flow  of  tears. 

Part  of  the  eye  involved:  Disease 

usually  attacks  the  inside  of  the  lids, 
and  in  acute  cases  may  spread  to 
the  cornea. 

Types:  Active. 

Passive  or  quiescent. 

Cause:  The  infective  agent  of  trachoma 
has  never  been  definitely  determined. 
Many  bacteria  have  been  suspected,  but 
none  has  been  isolated.  The  absence  of 
a specific  bacterium  suggests  a virus,  but 
if  this  is  so  it  has  not  been  proven. 


Cause,  therefore,  is  unknown  to  science. 

Treatment:  Medical  treatment  by  sulfa 
drugs;  if  the  lids  are  distorted  as  a 
result  of  the  complications  of  the 
disease,  surgery  to  correct  the  con- 
tour of  the  lids  and  to  remove  any 
lid  irritants  is  indicated. 

Medical  treatment  has  a definite  re- 
duction in  value  if  lid  irritants 
remain  uncorrected. 

Trachoma,  of  itself,  is  not  blinding,  but 
it  gives  rise  to  complication  and  tissue 
changes  which  are  potentially  and  actu- 
ally blinding. 

Remember:  Trachoma  is  a contagious 
ocular  disease  and  can  be  passed  on  by  a 
carrier.  It  is  reportable  to  the  State 
Board  of  Health. 

Every  slight  case  of  conjunctivitis  may 
be  the  beginning  of  trachoma.  If  your 
client  complains  of  red  and  painful  eyes, 
or  reports  pus  in  his  eyes  in  the  morn- 
ing refer  him  to  a reputable  eye  physi- 
cian. 

Treatment  is  supplied  for  persons  with 
active  trachoma  to  protect  associates; 
even  though  there  is  no  prospect  of  visual 
improvement,  for  the  treatment  seems  to 
sterilize  the  infection  that  causes  the 
disease. 

Trachoma  is  no  respecter  of  age,  the 
very  young  as  well  as  older  persons  may 
have  it. 

Trachoma  control  lies  not  only  in  med- 
ical treatment  of  the  disease,  but  allevia- 
tion of  such  social  problems  as  poor  and 
overcrowded  housing,  bad  hygienic  sur- 
roundings, nutritional  deficiency  and  un- 
cleanliness. Dust,  smoke  and  sand  are 
irritants  to  a sufferer. 


STAFF  CHANGES 

Effective  November  1,  Robert  E.  Mag- 
gert  became  director  of  the  Morgan 
county  welfare  department.  From 
March,  1941  until  December,  1942,  Mr. 
Maggert  was  a field  director  for  the 
American  Red  Cross. 

* * * 

Miss  Edith  Lindley,  medical  social 
consultant  for  the  Division  of  Services 
to  Crippled  Children  since  December, 
1941,  has  been  promoted  to  supervisor  of 
medical  social  services.  She  succeeds 
Miss  Kathryn  Koehler,  who  resigned  re- 
cently. 

* * * 

Miss  Ruby  Rogers  recently  joined  the 
staff  of  the  crippled  children’s  division 
as  a medical  social  consultant. 
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LAMBERT — cont.  from  p.  7 

Sec.  5.  “The  Board  may  ameliorate  the 
condition  of  the  blind  by  pro- 
moting visits  among  the  blind  in 
their  homes  for  the  purpose  of 
instruction,  and  by  such  other 
methods  as  may  seem  to  the 
Board  to  be  expedient,  and  by 
cooperating  with  the  State  Li- 
brary in  facilitating  the  circula- 
tion of  books  for  the  Blind”. 

Sec.  8.  “It  shall  be  the  duty  of  the 
Board  in  making  inquries  con- 
cerning the  cause  of  blindness, 
to  learn  what  proportion  of  these 
cases  are  preventable,  and  to  co- 
operate with  the  State  Board  of 
Health  in  adopting  and  enforc- 
ing- proper  preventive  measures”. 

In  seeking  to  accomplish  the  above 
mentioned  purposes  a practical  educa- 
tional program  in  industrial  lines,  as 
well  as  remunerative  employment  is 
maintained  to  encourage  blind  persons  in 
becoming  independent  and  useful  citi- 
zens. The  institution  has  in  its  files  a 
registry  of  the  adult  blind  of  the  state 
together  with  such  other  information  as 
will  enable  it  to  use  its  resources  in  as- 
sisting in  solving  the  problems  of  the 
members  of  this  group.  In  a practical 
way  the  program  consists  of  work  and 
training  in  the  broom  shop,  needle  craft 
department,  development  of  a stand  pro- 
gram, and  chair  caning,  and  in  addition, 
lending  of  talking  books  to  blind  per- 
sons who  desire  them.  In  addition  to 
the  above  mentioned  program,  one  of  the 
most  worthwhile  activities  is  performed 
by  the  home  teachers  in  giving  instruc- 
tion in  the  reading  and  writing  of  Braille. 
Instruction  is  given  also  in  typewriting, 
sewing,  knitting,  basket-weaving,  rug- 
weaving, chair  caning,  crocheting,  and 
broom-making.  These  home  teachers  help 
to  solve  many  personal  problems  of  the 
blind  and  continuously  are  trying  to  se- 
cure locations  for  vending  stands.  Like- 
wise, they  constantly  are  endeavoring  to 
place  blind  people  in  private  industry. 

The  entire  program  has  met  with  fine 
co-operation  from  the  general  public  and 
from  other  agencies  of  the  state,  who 
are  interested  in  the  same  types  of  work. 
The  over-all  picture  is  eminently  worth- 
while, because  it  enables  large  numbers 
of  blind  men  and  women  to  lead  success- 
ful and  normal  lives,  thus,  securing  for 
themselves  and  families  pleasure,  be- 
cause they  are  able  to  make  a contribu- 


tion through  work  to  the  society  of  which 
they  are  a part. 


VAN  BUSKIRK — cont.  from  p.  5 

before,  pay  them  higher  wages,  and  op- 
erate without  a loss  which  seldom  hap- 
pened before.  Outside  industrial  place- 
ment has  boomed  on  even  a larger  scale 
than  during  World  War  I.  More  place- 
ments of  the  blind  have  been  made  in 
the  past  three  years  than  in  the  thirty 
previous  years. 

This  situation  has  created  a double 
drain  on  available  blind  manpower.  The 
two  types  of  employment  have  com- 
peted for  blind  workers.  In  the  main, 
the  sheltered  shops  have  won.  Their  call 
for  blind  workers,  spurred  by  big  gov- 
ernment orders,  came  about  a year 
sooner  than  the  demand  from  outside 
industry.  Consequently,  many  of  the 
best  blind  workers  were  absorbed  into 
the  shops.  For  a group,  the  sheltered 
shop  is  fine.  There  are  after  all  a lim- 
ited number  of  productive,  well-adjusted 
blind  employees. 

If  a job  placement  program  for  out- 
side employment  is  going  to  succeed,  the 
most  capable  blind  persons  must  be  made 
available  to  these  employers.  Job  place- 
ment in  outside  industry  has  never  been 
tried  in  peace  time  in  the  United  States 
on  a scale  large  enough  to  prove  it  can 
succeed.  Therefore,  its  record  is  not  as 
impressive  as  it  should  be.  The  goal 
of  outside  placement  is  far  more  diffi- 
cult than  that  of  the  sheltered  shop 
for  it  is  confronted  with  the  psycholog- 
ical problem  of  persuading  public  and 
employer  to  accept  the  blind.  Let  us  re- 
vise our  educational  and  vocational  pro- 
gram so  that  the  on-coming  blind  adults 
may  prove  to  the  world  that  they  can 
compete  with  the  seeing  on  the  basis 
of  speed,  accuracy  and  efficiency — not 
pity  or  sympathy. 


McAllister — cont.  from  p.  12 

hand,  does  not  pass  to  the  board,  nor 
does  the  board  dictate  what  items  shall 
be  handled. 

Among  the  items  generally  handled 
are  newspapers  and  magazines,  tobacco, 
candy  and  other  confectioneries,  notions 
and  miscellaneous  items.  Those  in  state 
and  municipal  buildings  also  handle  soft 
drinks,  ice  cream  and,  in  a few  instances, 
light  lunches. 

Because  of  the  war  the  available  sup- 
ply of  many  of  these  articles  has  been 


greatly  curtailed,  thus  working  a hard- 
ship to  some  extent  on  all  the  vendors. 
Fortunately,  most  wholesalers  and  job- 
bers are  considerate  of  the  needs  of  these 
vendors  and  do  all  they  can  to  keep  them 
supplied.  Another  factor  in  their  favor 
is  that  they  pay  no  rent  and  usually  do 
all  their  own  work. 

Q 

kJOME  idea  of  what  a chance  to  oper- 
ate a vending  stand  may  mean  to  a 
blind  person  may  be  gained  from  the 
following  brief  case  history: 

Several  years  ago,  an  employee  of  the 
federal  government  lost  his  sight.  He 
already  had  reached  middle  age  and  had 
a family  to  support,  but  he  fought  de- 
spondency and  defeatism  and  accepted  an 
opportunity  to  operate  a vending  stand 
in  his  home  town.  That  opportunity  re- 
stored his  self-confidence  and  led  him  to 
explore  other  possibilities  for  gainful  em- 
ployment. Soon  he  began  raising  rab- 
bits. In  a short  time,  this  project  grew 
so  large  and  lucrative  that  he  gave  up  his 
stand  and  has  since  been  devoting  all  his 
time  to  it.  His  rabbits  are  now  prize 
winners;  he  is  financially  independent; 
and  he  knows  the  joy  that  comes  from 
achievements  in  spite  of  a debilitating 
handicap. 

Although  the  turnover  among  oper- 
ators of  vending  stands  has  been  very 
small,  those  who  have  left  their  stands, 
have  done  so  in  favor  of  better  oppor- 
tunities, and,  almost  without  exception, 
they  have  made  good. 

Many  more  stands  could  and  should  be 
established  throughout  the  state.  Insuf- 
ficient funds  have,  of  course,  retarded  the 
work  of  additional  installation.  The 
problem  of  stocking  a new  stand  in  war- 
time is  also  very  difficult.  Moreover,  de- 
spite the  obvious  benefits  to  the  oper- 
ators and  to  the  public  as  a whole,  there 
is  reluctance  on  the  part  of  some  build- 
ing superintendents  to  authorize  the  in- 
stallation of  new  stands.  It  is  the  duty 
of  all  who  are  concerned  with  the  wel- 
fare of  the  blind  to  do  all  in  their  power 
toward  the  removal  of  these  obstacles. 
The  results  will  be  well  worth  the  effort. 


ARTICLE  PUBLISHED 

“Co-operation  in  a Medical  Care  Pro- 
gram,” an  article  by  Joseph  E.  Baldwin, 
director  of  the  Lake  county  welfare  de- 
partment, appears  in  the  October  issue 
of'  PUBLIC  WELFARE,  the  monthly 
journal  of  the  American  Public  Welfare 
Association. 
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Dnd.ia.na 

DEPARTMENT  OF  PUBLIC  WELFARE 


“JksL  Shadmo  9a.  difljuL  " 


The  following  letter  was  written  by  Brig.  Gen.  Paul  R. 
Hawley,  chief  surgeon  of  the  European  theater  of  operations, 
and  may  stand  forever  as  a classic  of  intelligent  understand- 
ing of  the  plight  of  severely  wounded  soldiers  and  then- 
parents. 

The  text  of  the  letter,  addressed  to  a Pennsylvania 
couple  whose  name  must  be  omitted,  follows: 

“Dear  Mr.  and  Mrs.  : 

“Your  son  has  had  his  eyes  seriously  damaged  in  the 
war.  On  recovering  from  his  wounds  and  convalescing  in 
the  hospital  he  has  been  confronted  with  the  fear  of  blindness, 
which  he  has  faced  with  the  same  manly  courage  he  had 
when  wounded.  He  has  had  the  most  skillful  medical  and 
surgical  care  by  American  ophthalmic  medical  officers.  Every- 
thing possible  has  been  done  to  save  his  sight,  without 
success. 

“The  fear  of  blindness  is  a very  real  and  ugly  thing. 
Fear  can  only  be  overcome  by  understanding  the  thing  that 
causes  it.  The  fear  of  blindness  is  the  fear  of  utter  darkness, 
a physical  darkness  that  leads  to  a darkness  of  the  mind.  It 
is  also  the  fear  of  restricted  activity,  of  helplessness.  It  is 
the  fear  of  a future  with  loss  of  earning  capacity.  It  is  also 
a fear  of  loneliness,  of  sentimental  pity,  of  being  placed  by 
one’s  friends  into  a world  apart. 

“We  recognize  and  understand  these  fears  and  overcome 
them.  That  is  done  by  training  your  son  to  learn  to  be 
blind.  He  is  eager  to  learn  and  to  break  his  chains.  At 
first  he  needs  help  and  this  comes  from  many  sources,  from 
our  Government,  from  you  and  from  his  friends.  The  Gov- 
ernment sees  to  it  that  he  will  get  the  best  training  available 
to  teach  him  to  read,  to  type,  to  walk  around  unaided,  to  play 
games,  and  particularly  to  become  experienced  in  one  or  more 
of  the  many  ways  a blind  person  can  earn  a living  depending 
upon  his  capacity;  in  short,  to  return  him  to  a useful  and 
happy  life.  This  training  is  done  by  experienced  teachers, 
many  of  whom  are  blind  themselves.  It  can  be  best  done 
in  a sort  of  school  or  college  where  others  in  the  same  situa- 
tion are  learning  to  be  blind.  Haphazard  and  casual  training 


in  the  home  often  does  more  harm  than  good.  The  road,  at 
best,  is  a long  one  and  to  find  one’s  own  way  needs  an  ex- 
perienced guide. 

“Our  Government  provides  that  guide.  Your  son  will 
have  patience  and  courage  to  do  the  hard  work  of  learning  the 
many  necessary  things.  The  understanding  will  come  from 
all  of  us. 

“The  most  important  thing  you  can  do  when  he  returns 
is  to  treat  him  as  naturally  as  you  can.  He  does  not  want 
pity  and  sentimentality.  He  wants  to  do  things  for  himself, 
and  the  sooner  he  doe§  these  the  more  nearly  normal  you 
will  all  be. 

“Training  takes  a long  time  and  varies  with  the  speed 
of  learning.  There  will  be  many  periods  of  depression  and 
at  times  a feeling  of  hopelessness  and  futility.  There  will  be 
times,  too,  when  he  will  feel  that  no  progress  is  being  made. 
This  is  the  experience  not  only  of  those  who  are  learning 
to  be  blind,  but  is  common  to  all  learning  processes.  It  is 
not  a sensation  and  not  a fact.  In  time  he  will  be  independ- 
ent, useful,  and  therefore,  happy. 

“You  may  rest  assured  that  your  Government  will  do 
everything  in  its  mighty  power  to  restore  a fine  citizen  to  a 
proper  pursuit  of  happiness. 

“I  am  writing  this  letter  to  you  so  that  you  may  better 
understand  your  son’s  problem  and  assist  him  in  its  solu- 
tion. When  he  arrives  home,  greet  him  as  if  nothing  had 
happened.  Above  all,  don’t  embarrass  nor  discourage  him 
with  pity.  With  your  help  he  will  live  his  life  happily. 

“I  wish  for  you  and  for  your  son  all  success  in  your 
common  task  of  overcoming  his  injury;  and  overcome  it  you 
can  if  you  refuse  to  be  defeated.  He  was  not  afraid  when 
he  gave  his  eyes  for  his  country.  You  must  never  let  him 
be  afraid  while  he  is  getting  his  vision  back  through  other 
faculties. 

“Sincerely  yours, 

“Paul  R.  Hawley, 

“Brig.  Gen.  Army  of  the  U.  S. 

Chief  Surgeon.” 


SUMMARY  OF  SECURITY  AID  RECIPIENTS,  ASSISTANCE  RECEIVED  AND  AVERAGE  RECEIVED— SEPTEMBER,  1944 


PROGRAM 

Number  of 

Assistance 

Average 

Per  Cent  Change  from  August 

Recipients 

Received 

Received 

Recipients 

Assistance 

Received 

Average 

Received 

Old  Age  Assistance 

58,105 

$1,426,064.91 

241,548.69 

66,664.21 

$24.54 

—0.3 

+ 0.6 

+ 0.9 

Aid  to  Dependent  Children 

—1.0 

- 

Families 

Children 

Blind  Assistance 

6,930 

15,684 

2,196 

34.86 

15.40 

30.36 

—1.5 

—1.3 

+ 0.6 
+ 0.4 
—0.4 
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